The increase in the life expectancy does not necessarily correlate with a higher quality of life. The objective of this study was to determine the influences of social factors to the quality of life of the elderly in Malaysia.
INTRODUCTION
Better health care and nutrition has led to longer life expectancy and with the addition of declining fertility rates has resulted in the increase of the proportion of the elderly population in most countries in the world. It is expected that by 2050 there will be 2 billion elderly in the world with majority of them living in developing countries [1] . The two recent censuses in Malaysia suggest an ageing population trend. The population growth decreased, proportion of the population age 65 years and above increased whereas the proportion of the population below the age of 15 decreased [2] . It is projected that by 2025, 13.3% of Malaysia's population will comprise of elderly [3] .
The increase in the life expectancy does not necessarily correlate with a higher quality of life. The concept of Quality of life (QOL) goes beyond morbidity and mortality. An individual's perception of quality of life depends on multidynamic aspects, including the aspects of physical, psychological state, level of independence, social and other relationships [4] . The WHOQOL group defines quality of life as the individuals perception of their position in life with the context of the culture and value systems in which they live in relation to their goals, expectations, standards and concerns [4] . There are many factors which influence the quality of life of older adults and these factors differ compared to other age groups. Besides personal, economic and political factors [5] , the elderly also equate quality of life with social contacts, dependency and health [6] .
In the elderly, social aspects involve social networks and social support. Better social networks, which is linkages among group of known people, and better social support lead to better health outcome and well-being. Relationships protect from insecurity and psychosocial risk and hence are important for a good quality of life [5, 7] . The lack of meaningful social contacts also leads to withdrawal from social community [8] .
Social support is a tangible or an instrumental support which includes physical or financial assistance and emotional support from family, friends and neighbours which leads an individual to feel a sense of belonging [9] . Good social support, both material and emotional support, is an important element in healthy ageing [5, [10] [11] [12] . Lack of social support is a risk factor to increased disease susceptibility and mortality and is a predictor for disease outcomes among the elderly [9, 13, 14] thus leading to lower quality of life.
The assessment for the quality of life are based on the individual's perception regarding physical, emotional and social wellbeing and usually involves subjective evaluation of both positive and negative aspects of life [4] and are important for health evaluation and for intervention. The importance of quality of life among the elderly is for social and health care policy planning and strategies. And social factors especially social support is important for maintaining good physical and mental health. Most studies conducted on the quality of life have looked at the general factors which are related to the quality of life including social relations. Few studies have specifically looked at the association of social factors with qualify of life and none in Malaysia until the present study, probably because at present most elderly still live with their families. Reduction in social support correlates with reduced quality of life of the elderly. Due to the inevitable change in the family dynamics in Malaysia, the implication of which is likely to affect the quality of life of the elderly, the policy makers will be caught off guard in the future when this occurs.
The objective of this study was to determine the influences of social factors to the quality of life of the elderly in Malaysia.
METHODOLOGY

Study design and Setting:
This cross sectional study was conducted in Penang, which is one of the most densely populated states in Malaysia and with the highest proportion of elderly population in the country.
Sampling: Participants were taken from the list of recipients of the Penang state government's 'special aid for the elderly' programme. There were 136,292 older adults on this list for the year 2012. Stata was used to calculate the sample size. A sample size of 384 was found to allow the study to have a confidence interval of ±5%. A simple random sample of 400 people was taken from each district (5 districts in Penang state) from the state's 'special aid for the elderly' list to give a total of 2000 elderly participant for the study. All the residents of the state who are aged 60 years and older irrespective of their social and economic status can apply to be placed in the special aid for the elderly list. All those on the list are given RM100 (USD31) per year by the Penang state government.
Tools:
The data for this study was acquired using a questionnaire by trained nurses in the participants' house. The nurses were trained comprehensively on the accurate method of data collection using a standard protocol. Besides the baseline demographic information, the quality of life of the respondents was measured using WHOQOL-BREF which has good internal consistency, discriminate validity, criterion validity, concurrent validity, and test-retest reliability [4] . This scale has four domains of multiple items. The physical domain has seven items which include; pain and discomfort, dependence on medication, energy and fatigue, mobility, sleep and rest, activities of daily living and working capacity. The psychological wellbeing domain has six items which include; positive feelings, negative feelings, spirituality, thinking, learning, memory and concentration, body image and self-esteem. The social domain has three items including; personal relationship, sexual activity and social support. And environment domain has eight items including; physical safety and security, physical environment, financial resources, information and skills, recreational and leisure, home environment, access to health and social care and transport. Each item was rated on a five point scale. The raw score for each domain was calculated and then transferred into range between 0-100. Higher scores suggest higher quality of life [15] .
Oslo-3 Social Support Scale (OSS-3) was used to measure the social support. OSS-3 consists of three questions. The questions and the scores used were 1.
How many people are you so close to that you can count on them if you have a serious personal problem -none (1), 1 to 2 (2), 3 to 5 (3) and ≥5 (4).
2.
How much interest and concern do people show in what you do?-a lot (5), some (4), uncertain (3), little (2) and none (1).
3.
How easy is it to get practical help from neighbours if you should need it?-very easy (5), easy (4), possible (3), difficult (2) and very difficult (1).
To reflect the social support, the sum score which ranged from 3-14 was categorised into three categories; 3 to 8 'poor support', 9 to 11 'moderate support' and 12 to 14 'strong support' [16, 17] . Besides the OOS-3 scale, respondents were asked whether they were dependent on anyone for mobility, their living arrangement andparticipation in social activity.
Analysis: Data is tabulated, cross tabulated and analysed statistically using PASW version 18. t test and ANOVA was used to analyse the relationship between the variables. Regression analysis was attempted to determine the significant predictor variables. A probability value of P<0.05 was considered to be statistically significant.
Ethics:
The research has received the approval of the Joint Penang independent Ethics Committee (JPEC 11-0102). All respondents were asked to give a written informed consent before starting the interview. The confidentiality of the respondents is assured.
RESULTS
A total of 2005 out of the 2250 subjects identified agreed to participate in the study. As shown in Table 1 , majority of the participants were women (68.0%), in the age groups 60-69 (62.3%), Malay (74.0%), married (62.4%), with the highest level of education up to primary school (63.9%) and were unemployed at the time of the study (52.4%). Almost half of the respondents were dependent on themselves for mobility (49.0%), were living with their children and family (49.0%) and majority were actively involved in social organizations (57.0%), considered spouse or relatives as the main source of emotional support and had moderate social support (63.6%) according to the Oslo social support scale. Table 2 shows the WHOQOL-BREF baseline data. The scores ranged from 22 to 92.5 with a mean value of 59.1. The mean score for the physical, psychological growth, social relations and environment domain was 57.9, 61.7, 56.8 and 59.9 respectively.
As shown in Table 3 , as the age category increased the mean score decreased (F=28.2, p<0.001), Malays (F=79.5, p=<0.001) and respondents with primary and secondary & tertiary education (F=22.4, p=<0.001) had significantly higher mean scores. The mean scores of men (t=3.37, p=0.001), those who were employed (t=-6.59, p<0.001) and active in social organizations (t=-12.0, p<0.001)and the scores of those with strong social support (F=64.5, p<0.001) were also significantly higher. A linear regression ( Table 4 ) was conducted to determine the significant predictor variables associated with the quality of life, 27.3% (R 2 0.273) variability in the WHOQOL-BREF score was explained by the variables in the model. After controlling for demographic factors, living with spouse and family members as compared with living alone (B=8.05, p=0.01) and being socially active (B=18.62, p<0.001) were significantly associated with increased quality of life scores. Being dependent on partner (B=-29.63, p<0.001) and children (B=-42.25, p<0.001)as compared to being selfdependent on mobility and having poor (B=-28.55, p<0.01) and moderate support (B=-30.67, p<0.001) as compared to good social support were significantly associated with decreased quality of life scores.
DISCUSSION
The finding of this study shows an above average score for the total mean WHOQOL-BREFand the scores for all the four domains suggesting a trend towards a higher quality of life. This finding is similar to another study conducted in an old folk's home in Malaysia [18] and in southern Taiwan [19] . Findings from studies conducted in India [20] , Myanmar [6] and in Britain [21] also show generally a higher quality of life among the elderly. This is because quality of life is a subjective evaluation and is based on the elderly's perception regarding wellbeing [4] . Although basic cognitive process associated with learning and memory decline with ageing, the elderly have a relatively high life satisfaction and improved social and emotional functioning which is termed as paradox of ageing [22] . The elderly have the ability to adapt to changes and have a positive outlook to the changes involved in ageing [23, 24] .
The findings of this study show that after controlling for the demographic factors, living with spouse and family members, being self-dependent on mobility, being socially active and having good social support are social factors which are connected with the quality of life.
Social relations protect from insecurity and psychosocial risk and are thus related to well-being and good quality of life [5, 7] . Elderly consider satisfaction with social relationships and participation in community and voluntary work and spending time with family members as positive experiences in ageing [11, 22, 24, 25] . Lack of meaningful social contacts lead to withdrawal from social community [8] . The most common social networks in the elderly are the family relationships which have a positive effect on the (2) (1) > (3) 
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Self (1) Partner (2) Children (3) Others ( quality of life [20, 26] . Studies conducted both in the east and west have shown that having good and trusting relationship with family and friends which provide care and trustimproves the quality of life whereas having no good and trusting relationships decrease the quality of life [8, 27, 28] . In the west, where social interaction is common, self-esteem, social approval and help are the benefits of such interactions [29] . Studies show that elderly Thai and Myanmar who have poor relationship, social support and social participation have poor quality of life [6, 30, 31] .
The concept of filial piety is important to Asians [32] and living with extended families rather than living alone, maintaining close contact with and being supported by their extended families is considered as healthy ageing [5, 26, 33] . The psychological, social and physical needs of the elderly are met when they live with family members. Majority of the elderly in Malaysia like their counterpart in Asia live with their children and a study conducted in Malaysia has shown that life satisfaction of the older adults can predict the living arrangement directly or indirectly though social support [25, 34] . Being cognizant of the importance of living with family members and the changes in the family structure in Malaysia, the Malaysian government's objective is to allow the elderly to live in their own homes and in their communities and being cared for by their families, neighbours and communities [35] . However, although older adults prefer living and being taken care by their children [5] but the change in family structure due to urbanization and migration [36] has resulted in changes in societal values. This has resulted in reduced expectations of elderly Asians from their children resulting in many parents not considering children who are unable to care for their parents as non-filial [5] . However this change in family dynamics may cause the elderly to lose opportunities for informal social interactions.
According to Aristotle, man by nature is a social animal and all humans have an innate nature to live in a society and to develop relationships. These social relationships are important for the mental and physical well-being. Social relationships, either bonds with family members, friends and neighbours, provide protection from stress, a sense of belonging and emotional support which can promote active participation in social activities, which is one of the important components of active aging. And participating in social activities also enhances social capital in the elderly. The elderly who do not participate in social activities are at higher risk for health problems [37] . By actively participating in social activities the elderly are able to develop good social networks and integrate into society and prevent social alienation and reduce the risk of morbidity [7, 37, 38] . It was found in a study among the elderly in three cities in Italy, found that the elderly were satisfied with their social life and social integration was an important reason for this [7] , because social integration and activities is an important source of life satisfaction and self-esteem [26, 39, 40] . Similar finding was noted in a study in the United Kingdom which found that decline in social activities due to reduced social networks and support was the reason for reduced WHOQOL scores as age increased [39] . Studies among the elderly in Thailand found that social participation was significantly related to successful ageing and was a significant predictor variable [27, 31] . It was found in a study among the elderly in India found that the elderly living in urban areas are more actively involved in social activities and had better social relationship scores than the elderly who lived in villages who had lower scores due to less opportunity for socialization [20] . Not being mobile and dependent on others for mobility can reduce social interaction and result in poor quality of life as shown in a study conducted in Thailand [30] . In a qualitative study among the middle aged and older adults in Hong Kong showed that the respondent considered active participation in different activities and actively engaging in community activities as part of positive ageing [5] . In Malaysia, slightly more than half of the elderly in Malaysia are interested in participating in community activities, more men compared to women and more rural folks compared to urban [41] .
Social support is the emotional and practical support received from families and friends [42] and is important for emotional, physical and spiritual well-being of older people [43] . Objective social support i.e. what is actually received or subjective i.e. what is perceived to have been received [44] either in the form of physical, financial and emotional support from social ties and networks especially from family and friends is important [45] for healthy ageing especially among Asians [5, 26] . Support from family and friends help overcome loneliness and health problems related to ageing. The lack of social support can lead to psychological stress and reduced self-esteem [46, 47] . In Asia, family relations are an important aspect of healthy ageing among the elderly [26] and the lack of social support from family and friends may likely cause the individual to perceive old age as uncertain and insecure. A study in Taiwan showed that family support and interaction contributed positively to quality of life [19] . Similarly a study in Myanmar found that family and social relationships were positively related to better WHOQOL scores and that family relationships and good social support were significant predictors for better quality of life [6] . In a study among the elderly retirees in Thailand found that among other factors, social support was a significant predictor for quality of life [31] . Understanding the importance of social support, the Malaysian National Policy and the plan of action for older persons were proposed with the objective to improve the quality of life of older persons with the support of family and community [48] 
LIMITATION
Because this study was conducted in a relatively prosperous state in Malaysia with majority of its population living in urban and semi urban areas, the findings of this study may differ from other states in Malaysia which are less prosperous and have higher proportion of elderly residing in the rural areas.
CONCLUSION
The objective of this study was to determine the influences of social factors to the quality of life of the elderly in Malaysia. This study has shown that the quality of life of the elderly is very much influenced by social factors especially living arrangements, social participation and social support. As in most Asian population social support was high but this study adds that social support becomes an issue when it falls. In order to meet the challenges of the projected social changes there is an important need to understand the changing social needs of the elderly and to ensure that these changes do not compromise the quality of life of the elderly. It is hence imperative that studies be conducted focussing on the quality of life of elderly and their social needs. Such studies will provide information for policy makers to plan interventional strategies.
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